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INTRODUCTION. 



The a.uthor of this little work feels saie in saying that it 
certainly has the merit of treating two of the most important 
questions of tbe day: First, th^t wonderful and mysterious 
power, electricity, which is fast becoming such an all- 
important factor in our modern civilization. Secondly, the 
question of functional nervous disease, which is playing 
to-day, and in the future is destined to play, a part even more 
important than the former. One reason for this importance 
is, that i[ claims for its victims some of the best and brightest 

Although in the author's opinion neurasthenia is a 
pretty clear-cut morbid entity, it is not by any means an easy 
matter to define it. 

The fundamental characteristic of this disease, which 
may be said to He at the basis of the whole matter, is a lack 
of reserve force, or nervous bankruptcy. The chief symp- 
tom or manifestation of this lack of nerve force is vaso-motor 
instability; that is to say, the vaso-motor system, instead of 
keeping up a steady tonic pressure upon the blood-vessels, 
is constantly loosening and tightening its grip upon them, 
now in one part of the body, now in another. The result is 
that we are having anxmia of a certain organ, then a little 
later hyperasmia of another, or the two conditions may fol- 
low each other in the same organ. 

As to the true nature of neurasthenia, it is a most diffi- 
cult and involved subject, and one upon which the various 
authorities are not by any means agreed. 

The principal question seems to be as to how far the dis- 
ease is independent, and how far it is secondary to some 
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along with true neurasthenia and yet have no causal relation 
with it. Furthermore local derangement may be simply a 
symptom or result of neurasthenia. Finally, we may have 
cases of true neurasthenia with all their characteristics, in 
which the existence of some local affection aggravates and 
prolongs the main trouble. This class of cases will be 
referred to more particularly in the chapter on Galvanism. 

One fact must be borne in mind in this connection, and 
that is that a fully developed case of neurasthenia, no matter 
how developed, must he looked upon as a morbid entity in 
itself. Whether purely functional in its nature or due orig- 
inally to the irritation produced by some local lesion, it must 
be treated to a great extent as an independent disease, and 
not as a mere secondary affection. 
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local trouble. I'hese are the cases that are frequently 
operated upon, and in which I may say the operation 
often fails — that is, the nervous trouble is made worse 
instead of better. 

The reasons for this are two-fold: First, because 
the neurasthenia, on account of its long duration, has 
become an independent disease and exists entirely 
apart from the local trouble. Secondly, because a 
patient in this condition is excessively sensitive and 
apprehensive, and nothing could be worse for her than 
the period of painful anxiety and indecision during 
which she is trying to make up her mind to the Oper- 
ation, after which come the fearful days of suspense 
intervening between this and the date of the operation 
itself; then the terrible shock, and finally the long 
and weary days of painful convalescence, when every 
nerve is strained to its hip-hest ten.iion and the noor 
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brought on. by a fall from his horse while serving in 
the army during the war. 

Neurasthenia in general lasts from one to ten 
years; and since the cases of one year's duration are 
all included in the first division of our classification, 
the severer forms of the second class are naturally of 
long duration. In cases where it lasts over three 
years it practically ceases to be a disease, but is 
rather a condition. 
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the large metallic ball, two and a half inches in 
diameter. 

As to the galvanic treatment, it is a great pity to 
attempt it without a first-class cabinet battery with all 
the parts, as pole-changer, automatic interrupter, 
rheostat, etc. Whatever else it may or may not have, 
there is one absolute necessity, and that is a well 
calibrated milliamperemeter, made by one of the 
reliable, well known houses. To attempt to practice 
electro-therapeutics to-day without such an instru- 
ment, is little short of criminal. 

The various electrodes used in the galvanic treat- 
ment of neurasthenia will be described later on. 

Since faracdism is only used in general faridiza- 
tion, there is no need to enter into the niceties of this 
subject, regarding the length and size of wire, etc., as 
brought out and developed by writers on the electro- 
therapeutics of gynaecology. For the purposes of 
general faradization as recommended in this work, 
any good faradic battery which the physician happens 
to own, will do. 



CHAPTER III. 

ACTION OF ELECTRICITY. 

First a word in general as to the action of this 
agent. 

There are certainly many things we do not know, 
and in all probability never shall know, about it, 
since the ultimate action of all kinds of force seems 
wrapped in almost impenetrable mystery. Certain 
relative knowledge we do possess, however; that is, 
knowledge by means of effects which we perceive. 
Clinical experience has enabled us in this way to find 
out the effect of electricity upon the human system. 

It is that of a nervous or vital tonic, and its ac- 
tion in this direction is extremely powerful. Indeed 
it may almost be called the only true nervous tonic. 

The medicine which approaches nearest to this- . 
agent in its action upon the nerves, is strychnine; but 
even it falls very far short — so far, that comparison is 
almost out of the question. If any fair-minded ob- 
server will take two similar cases of any form of par- 
alysis, such as facial or radial, and treat one with 
strychnine and the other by means of electricity, he 
will surely acknowledge the truth of this statement. 

The various preparations of phosphorus are cer- 
tainly of great value in the treatment of nervous 
affections, but it is probable that they act more as a, 
food in supplying elements that the nerves need. 



■where electricity was tried and seemed to make the 
patient worse. This simply means that, owing to a 
large dose or an improper method of application, the 
irritating action had been produced to an undue de- 
gree. 

A word as to the importance of caution in the 
use of electricity in this disease. The agent we are 
using is a very powerful one and capable of doing a 
great deal of harm. Moreover, people of high-strung 
nervous organization are specially sensitive to it, 
just as they are to medicines. It will generally be 
found that these two go together; that is, patients 
who are very sensitive to drugs are equally so to 
electricity. 

In a paper read before the American Electro- 
Therapeutic Association, I dwell on the importance of 
caution in certain cases of this disease, and put forth 
views which, as some of the members thought, went 
too far in this direction. This naturally recalled my 
attention to the subject, and I carefully went over 
what I had said, with the result of finding very little 
to retract. Moreover, every day that I use electricity 
impresses upon me more and more the importance of 
caution in its manipulation. 

During the past year there has appeared a work 
by Dr. Sperling of Berlin, entitled " Studies in Elec- 
tro-Theapeutics." In this little treatise he urges the 
therapeutic value of a current of one-half milliam- 
pere acting through an electrode of fifty square cen- 



— i6 — 

timeters; that is to say, a current density of y^. I 
have been much interested in this little work of Dr. 
Sperling's, confirming as it does my own theories. 
The objection to it lies in the fact that the confirma- 
tion goes too far in one direction. It is just as 
much an error to treat every case with this dose of 
one-half milliampere as it would be to follow the 
advice of a certain member of the above-mentioned 
society, who recommended putting into a patient all 
the electricity which you could get through the skin. 
Both these men are evidently in the wrong, since 
they both limit themselves to routine treatment, thus 
neglecting the most important element in the whole 
matter, that of individualizing the cases and suiting^ 
the treatment to the needs of each. A dose of One- 
half milliampere is certainly much too small, as a 
rule. Cases are occasionally met with, however,, 
where it seems to be sufficient. I have now under 
treatment a lady of a high-strung nervous organiza- 
tion for whom the smallest doses seemed too large: 
they made her more nervous and prevented her 
from sleeping. I was finally compelled to reduce the 
current to one-half milliampere, and she has made 
satisfactory progress ever since. Her sleep is excel- 
lent and her nervous condition is constantly on the 
mend. 



be tormented by some form of fear or apprehension. 
Sometimes it takes the form of suicide, at other times 
of homicide, or, most common of all, fear of goingf 
insane. Instead of taking any definite form, it may 
■be simply a vague apprehension, which is all the more 
terrible on this account. Such patients are always in 
a condition of d 
cling to their [ 
visit to him is tl 
additional value 
and into the fre 

Certain ca; 
form of treatme: 
fectly, there beir 
to supply just tl 
require. I hav 
neurasthenia, o( 
shock, cured in 
the static chargt 
never accorapan 
in that case a m 
the disease. 

This distin 
without complet 
one, and deservi 

Let us take 
cat exhaustion 
thirty years old 




she is very much wrapped up. We will assume her to 
be of an emotional nature, and to be without a father. 
She suddenly finds herself left alone in the world. 
Life seems empty to her, and even if she be possessed 
of fair physical health she will very likely find her- 
self in a mild condition of neurasthenia, in which hys- 
teria will play a certain part. The patient will have 
queer ideas, and her friends will not know what to 
make of her. Her character will seem to change, so 
that she becomes melancholy and irritable. She will 
probably say that life has lost all its charm for her. 
If the mental symptoms are very strongly marked, 
then it is well to search the patient's antecedents for 
some history of insanity; but if this is not found, it 
may be looked upon as a mild case of neurasthe- 
nia in which the condition of nervous bankruptcy 
has been produced, not by long-continued physical 
strain, but by sudden emotional shock. The patient 



ant thoughts all day the patient cannot sleep at night. 
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chronic, as the disease itself is chronic. If three 
hours of sleep are obtained every night, then the mat- 
ter had better be left alone for the present and the 
regular treatment continued. In due time all will 
come right. The three hours will increase to three 
and a half, then four, and so on, this symptom yield- 
ing along with the others in the gradual progress of 
the cure. 

It must be remembered also that the sleep of 
these patients is often very irregular, and .they may 
have several wretched nights followed by two or 
three good ones. 

If static electricity fails to give an average of 
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At the end of this month's treatment the patient 
will have been under your care just four months. 

The patient's condition should be carefully noted 
as before at the termination of the month, and com- 
pared with what it was at the beginning of the treat- 
ment and at the end of the second and third months. 

Let us assume that he is still further improved. 
His nerves are stronger, he is not so tired when he 
gets through work at night, and he has pretty much 
given up tbe idea that his business is going to the 
dogs and that he will end in the poor-house. If he is 
as much better as this, he will be very apt to kick 
about tbe amount of time he has to give up on account 
of the frequent calls at your office. 

There is a remarkable difference between women 
and men in this connection. When a woman is told 
that her case will take a long time, and that she will 
have to come to your office for a good while, she be- 
lieves what you say and comes as directed. A man, 
on the other hand, while just as nervous about him- 
self as a woman, is extremely impatient of the long 
duration of the treatment, and cannot understand 
why it takes you so long to cure him, etc. 

When a patient feels in this way at the end of 
the fourth month, it is often a matter of nice judg- 
ment to know just what to do. Very likely he will 
say that he is all right now, and wish to give up the 
whole matter and plunge into his business harder than 
ever. To this you may reply that, contrary to his own 
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ant, but, for the reason already given, it is the one 
with which I always begin. Owing to the large sur- 
face through which the electricity enters, and the 
perfect contact made by the water, a large quantity of 
electricity can How into the body, and extra caution 
is required at first. My experience teaches me that 
men are a little less sensitive to the current than 
women. I therefore begin with a dose of one mil li- 
ampere for the latter, and two milliamperes for the 
former, giving the treatment in each case for five 
minutes. The treatments should be given daily, just 
as in the use of franklinism. 

As to the dose of galvanism, the production or 
prevention of sleep is generally of great valce in its 
determination. Suppose that a patient presents, and 
the diagnosis of neurasthenia is made. In addition 
to the other symptoms, insomnia is present with all 
its attendant evils. Galvanism is given as above 
directed — in the case of a woman one milliampere for 
five minutes daily. Suppose that the sleep improves 
perceptibly. After a few days you increase the dose 
in order to hurry on the case. If she needs more, the 
sleep as well as the other symptoms will improve; but 
if this should happen to be one of the cases of special 
susceptibility to galvanism, the sleep will become 
poorer in proportion as the dose is increased. In such 
a case the only thing to do is to go back to the dose 
of one milliampere and hold it there, for the time at 
least. A case like this is not by any means common, 
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ing, upon the back of the neck, the negative at the 
small of the back. The electrodes are oval in shape, 
made of copper wire, and quite flexible. They are 
covered with flannel, three or four layers, one over 
the other, and have each about sixteen square inches 
of surface. It is much better to have the electrodes 
oval rather than square, for in the latter case the cor- 
ners are apt to press into the skin in one place or 
another, and before one is aware of it an unsightly 
burn is made. Before being applied, the electrodes 
should be well soaked in hot water in which a smalt 
quantity of bicarbonate of soda has been dissolved. 
A dose of five milliamperes may be given at first for 
five minutes, and gradually increased one milliampere 
each day until ten milliamperes are given. This 
increased stimulation will hardly fail to reach him, 
and in all probability he will improve under the 
treatment. If it does, then it may be continued. 
With these electrodes of sixteen square inches I do 
not consider it desirable to go above the dose of ten 
milliamperes, since the irritation of the skin is too 
great. When larger currents are to be given, other 
and larger electrodes should be used. 

This principle of large contact, and therefore 
large surface of entrance, I believe to be very import- 
ant, and one that is destined to be more thought of 
in the future, as increased experience shows its value. 
If I feel, therefore, that my patient is not getting suf- 
ficient electricity in the dose of ten milliamperes, I 



undue irritation. If this dose were only a fixed quan- 
tity, how easy would be the task of curing these 
cases! But unfortunately it differs with each case. 
Furthermore, we have no exact indication to tell us 
just what it is in each individual. 

We are in possession of the negative information 
that if we do not give this dose we will not get satis- 
factory results. If we give more than this quantity, 
then irritation will be produced and will do more 
harm than good. The only feasible basis of treat- 
ment, therefore, seems to be that adopted in this 
work: To begin with a dose so small that it is cer- 
tainly less than the one we seek, and to gradually in- 
crease the quantity according as the patient improves, 
until we reach what seems to be about the limit. 

Knowing also the symptoms which follow when 
the proper dose is exceeded, we have a way to avoid 
giving too much. 

To return to the regular manner of treatment: 
The method of transverse galvanism should be 
kept up daily for five minutes until the end of the 
month, and then an interval of two weeks should fol- 
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decided advantages of the larger iostrumenL The 
more I use this agent the more I am convinced that 
the elearode of large surface marks a decided 
advance in our art, and that we will learn to employ 
them so as to obtain results unknown in the use of 
the small instruments now so much in vogue. 

The treatment with central galvanism should be 
commenced with ten milliamperes, and no higher dose 
should be given — on account of the small electrode at 
the neck. This dose will probably be sufficient, and 
may be continued until the end of the month, which 
brings the second period to a close, and the electricity 
should therefore be intermitted for two weeks as 
before. 

We have treated this case quite differently from 
the first, in which franklinism was employed, since we 
have changed the method of application three times, 
or, in other words, have given the electricity in four 
different ways. This is not always necessary, how- 
ever, for cases will generally do well for a month 
under the same form of galvanic treatment. 

I often see cases that are quite sensitive to the 
current, do well and improve steadily for two and 
even three months under the bi-manual method, first 
described. It is essentially a mild and safe method 
as distinguished from spinal and central galvanism, 
which may be termed active methods. As a rule, it 
is not worth while to continue the bi-manual method 
beyond a dose of ten milliamperea. If the patient 
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If a patient is in the serious condition described 
above, where she cannot get along as she is, and if for 
any reason she cannot or will not be sent away, then 
a very good compromise is to put her to bed in her 
own house. If this is done, the office treatment of 
the case will of course have to be stopped, and the 
electricity given at the house. Cases of this kind are 
best treated by faradism, for the description of which 
the reader ts referred to the chapter on that subject. 

Certain cases of neurasthenia are undoubtedly 
aggravated and kept up by reflex irritation from local 
disease residing in some organ, as the womb, prostate 
gland, or Che like. This being the case the natural 
deduction would be that this diseased organ should 
immediately be treated according to the most modern 
scientific methods. For such treatment the reader 
is referred to the authorities on the subject, according 
to what organ is affected. In this connection, how- 
ever, there are certain organs whose treatment may 
be combined with the regular treatment for the gen- 
eral nervous trouble. I refer more particularly to 
diseases of the female pelvic organs. 

I do not refer to cases of acute and severe in- 
flammation, such as parametritis, salpingitis, ovaritis, 
and the like. On the contrary, take this list: chronic 
enlargement of the womb; masses of exudate in the 
true pelvis, on either side of the uterus; enlarged and 
tender ovaries. These are all, so to speak, minor ail- 
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ments which in an ordinarily healthy individual would 
tend to get well of themselves. Their continuance is 
due to defective nutrition and poor circulation de- 
pending upon lack of vaso-motor tone. In order to 
meet these, there is a form of galvanic treatment very 
appropriate, which I have called the pelvic bath, from 
the fact that it actually bathes the parts in a flood of 
electricity. One electrode of wire gauze, eight inches 
t^ ten, is placed under the small of the back, so that 
the patient lies upon it; the other Is the ordinary 
round abdominal electrode of spongio-piline. With 
these electrodes carefully soaked in a hot, weak solu- 
tion of bicarbonate of soda, and properly applied so 
that good contact is obtained, a targe quantity of elec- 
tricity may be sent through the pelvis and all the 
organs therein contained. This large galvanic current 
has a powerful effect in stimulating the nutrition of 
the parts, and thereby helping nature in her processes 
of repair. 

This treatment may be commenced with a dose 
of twenty milliamperes, and increased to thirty or 
even forty. It may be given twice a week, say Mon- 
days and Thursdays, the ordinary treatment for those 
days being omitted. Thus, if a case of neurasthenia 
presented itself where you felt convinced that pelvic 
irritation was aggravating the trouble, you would give 
the static charge daily as already directed, excepting 
these two days, when the pelvic bath should be given 
for five minutes. The effect of this treatment is not 
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at the end of a moDtb, as was recommended for the 
daily treatments. If cxamiDation shows that the mass 
of exudation is steadily growing less under the influ- 
ence of this treatment, then it should be persevered 
in until the mass is almost completely absorbed. I say 
almost, for it sometimes occurs that a small hard lump 
will remain after the rest of the mass has been dissi- 
pated, and repeated treatments seem to have no e£Fect 
npon it. It is certainly better that a deposit of this 
kind should entirely disappear, and we should always 
strive for this result, but if after a faithful trial a little 
nodule still remains, we may leave it, for in all proba- 
bility it will do no barm. 

' Let us suppose that six weeks have elapsed since 
treatment was recommenced, and the patient has been 
steadily improving. It will be a good plan to give 
her a complete vacation for a month. Tell her not to 
worry about doctors and their drugs, but to take good 
care of herself, keep her spirits up, and fear nothing. 
If she is a reasonable person, this vacation, if we may 
so call it, will have a good effect upcm her, and very 
likely she will make substantial progress which you 
will be pleased to note when she comes to report at 
the month's end. 

A course of twenty treatments may now be given, 
one every other day, or three times a week, the same 
method and dose as before, only the time may now be- 
doubled and it may be given for ten minutes where 
five was the limit before. 
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their disease, and that it will run into something 
worse. These patients are more willing to submit to 
treatment, hut their unreasonable fears and absurd 
ideas become intensely tiresome to the physician who 
is compelled to listen to them. The second class are 
much more reasonable in this latter respect. They 
cannot realize how sick they are, but are full of im- 
patience and irritation at the fact that they cannot 
accomplish the work they used to. They are there- 
fore continually fretting at the slow progress of their 
case, and wanting to know if the treatment cannot be 
increased in strength or changed so as to bring more 
rapid improvement. It would be poor judgment to 
recommence the same form of treatment with this kind 
of patient when he comes back to you, for he would 
exclaim right away: "That is the same treatment you 
gave me for a month last spring, and it did not do me 
any good at all." 

Let us assume that our patient belongs to this 
latter class, and that he is in « great hurry to get well, 
and rather disappointed that he is not already restored 
to his old-time vigor, after being under treatment 
nearly a ye'ar in all. As long as he bears the dose 
well, it may be steadily increased until at length the 
maximum dose of thirty milliamperes is being given. 
When this is reached, it is often a good plan to inform 
the patient of the fact that he is now taking the high- 
est current given by this method. This will probably 
please bim and give htm the feeling that you are do- 



In the treatment of the brain there is one very 
important precaution which should always be borne in 
mind. It Is to avoid a sudden break in the current. 
With defective apparatus this may easily occur, and 
do no end of harm. 

A powerful current, if it is gradually brought up 
from a mild one, thus giving the nerves and brain a 
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It is generally conceded that the officinal tincture 
of chloride of iron is the most valuable of the iron 
preparations therapeutically. The practical difficulties 
attending its administration for a length of time have 
been: its disagreeably astringent taste, its corrosive 
action on the teeth, and its constipating action. 

Dr. G. W. Weld's extensive experience in the 
practice of dentistry led him to recognize the virtues 
of the tincture of the chloride of iron as a stimulant 
resource for patients after the strain of the dentist's 
work. Repeated experiments to obtain a formula free 
from the objectionable features resulted in the prepara- 
tion of a highly palatable syrup, with all the therapeu- 
tic efficacy preserved. This has been extensively tested 
and placed in the hands of Parke, Davis & Co. for 
manufacture, who strongly recommend it to the medi- 
cal profession for trial. Being prepared after Dr. 
Weld's formula, it is entitled Weld's Syrup of Iron 
Chloride (P., D. & Co.). It is believed it will effect a 
revolution in iron administration. 

Samples will be sent, on receipt of request, to 
physicians who indicate their willingness to pay ex- 
press charges. 

PABKE, DiTIS & COMPANT, 

Manufiicturiiis Chemista, 
DETROIT, NEW YORK, KANSAS CITY AND WALKERVILLE, ONT. 
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